drinking among active-duty and retired U.S. military personnel and their dependents. Studies varied in their methodologies used, and are thus discussed separately.
Riper et al. 35 conducted a cost-benefit and cost-effectiveness analysis comparing e-SBI to an online brochure. Costs of using the e-SBI website per user and per minute were assessed based on time spent by users on the Internet site, the cost of Internet use, and the estimated cost to host and maintain the e-SBI website. The authors estimated that e-SBI would cost an average of $57 per user per year, a $43 increase over the cost of the online brochure that was offered to the control group. Despite the higher cost, e-SBI was estimated to generate net savings of $468 per person (95% CI= -$334, $1,275) and a benefit-to-cost ratio of 12:1 based on averted healthcare costs and productivity lost compared to an online brochure alone; however, savings were not statistically significant.
Smit et al. 36 compared the cost-utility of incorporating e-SBI into two different "e-health" programs for problem drinkers. In one program, patients who would not have otherwise received care were given e-SBI. In the second program, some conventional face-to-face interventions were substituted by the new e-SBI intervention. The estimated annual cost per user of e-SBI ranged from $12 for online brief intervention with screening and personalized feedback to $258 for more intensive online self-help e-SBI, which included an average of four online self-help sessions based on cognitive behavior therapy. Based on these per-user costs, the e-SBI program for people who wouldn't otherwise receive treatment would result in a cost-utility ratio of $20,013 per DALY averted. In the second program, partly substituting conventional face-to-face interventions with e-SBI was estimated to have little differential effect on DALYs averted, while reducing total intervention costs by $84.8 million.
Finally, Harwood et al. 34 estimated that implementing e-SBI would save the U.S. military $136 million annually through healthcare costs averted, increased productivity, fewer non-deployable cases, and decreased early separation. Although these studies provide evidence that e-SBI has the potential to be cost-saving, studies in a broader range of contexts are necessary to adequately assess the economic merits.
